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TSEditorial 503 ‘‘Back to the future’’: Recruiting the best and brightest into cardiothoracic
surgery
Anthony W. Kim, MD, Rishindra M. Reddy, MD, and Robert S. D. Higgins, MD, MSHA, for the
Joint Council for Thoracic Surgical Education Subcommittee Best and Brightest, New Haven, Conn,
Ann Arbor, Mich, and Chicago, IllExpert ReviewA
CD505 Epithelial to mesenchymal transition: The doorway to metastasis in human lung
cancers
Chadrick E. Denlinger, MD, John S. Ikonomidis, MD, PhD, Carolyn E. Reed, MD,
and Francis G. Spinale, MD, PhD, Charleston, SC
Lung cancers metastasize through a reversible process involving epithelial to mesenchymal transition
in which malignant cells lose intracellular adhesions and become mobile. Subsequent reversion to an
epithelial phenotype allows metastatic growth. Ongoing clinical and basic science studies will
identify ways to exploit this process for clinical benefits.PMCongenital Heart
Disease (CHD)ET
/B
S514 Atrioventricular valve repair in patients with functional single ventricle
Tomohiro Nakata, MD, Yoshifumi Fujimoto, MD, Keiichi Hirose, MD, PhD, Yuko Tosaka, MD, PhD,
Yujiro Ide, MD, Maiko Tachi, MD, and Kisaburo Sakamoto, MD, Kyoto and Shizuoka, Japan
Our 10-year experience with 65 consecutive patients with functional single ventricle undergoing
atrioventricular valve repair suggests the midterm results were favorable and cardiac function was
maintained effectively. However, young and small patients, especially those with hypoplastic left
heart syndrome, still had poor outcomes. Therefore, more efforts should be made.
522 Impact of evolving strategy on clinical outcomes and central pulmonary artery
growth in patients with bilateral superior vena cava undergoing a bilateral
bidirectional cavopulmonary shuntTXOsami Honjo, MD, PhD, Kim-Chi D. Tran, MD, Zhongdong Hua, MD, Priya Sapra,
Abdullah A. Alghamdi, MD, Jennifer L. Russell, MD, Christopher A. Caldarone, MD, and
Glen S. Van Arsdell, MD, Toronto, Ontario, Canada, and Beijing, China
We hypothesized that technical modifications and anticoagulation would limit thrombosis and central
pulmonary artery hypoplasia in functional single ventricles with associated bilateral superior venae
cavae. The V-shaped anastomosis improved central pulmonary artery size. Anastomotic strategy and
anticoagulation affected reintervention. Predictors of mortality were anastomotic strategy and
cavopulmonary thrombus.(continued on page 14A)
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TX529 Cavopulmonary assist for the univentricular Fontan circulation: von Ka´rma´n
viscous impeller pump
Mark D. Rodefeld, MD, Brandon Coats, MS, Travis Fisher, MS, Guruprasad A. Giridharan, PhD,
Jun Chen, PhD, John W. Brown, MD, and Steven H. Frankel, PhD, Indianapolis and West Lafayette,
Ind; and Louisville, Ky
A viscous impeller pump is an ideal basis to provide cavopulmonary assist in a univentricular Fontan
circulation. The pump can be used in patients with failing Fontan physiology and may permit Fontan
palliation of single ventricle without intermediary surgical staging or use of a systemic-to-pulmonary
arterial shunt.537 A contemporary comparison of the effect of shunt type in hypoplastic left heart
syndrome on the hemodynamics and outcome at Fontan completion
Jean A. Ballweg, MD, Troy E. Dominguez, MD, Chitra Ravishankar, MD, J. William Gaynor, MD,
Susan C. Nicolson, MD, Thomas L. Spray, MD, and Sarah Tabbutt, MD, PhD, Philadelphia, Pa, and
San Francisco, Calif
A contemporary comparison of freedom from death or transplant for patients undergoing Fontan
completion after previous stage 1 reconstruction with either modified Blalock–Taussig shunt or right
ventricle to pulmonary artery conduit for hypoplastic left heart syndrome or variant. Median age at
follow-up was 58months. There was no difference in freedom from death or transplant between shunt
types.545 Reintervention for arch obstruction after stage 1 reconstruction does not
adversely affect survival or outcome at Fontan completion
Jean A. Ballweg, MD, Troy E. Dominguez, MD, Sarah Tabbutt, MD, PhD, Jonathan J. Rome, MD,
J. William Gaynor, MD, Susan C. Nicolson, MD, Thomas L. Spray, MD, and Chitra Ravishankar,
MD, Philadelphia, Pa, and San Francisco, Calif
The effect of reintervention for coarctation after stage 1 reconstruction at the time of Fontan was
evaluated. Reintervention was common. Although atrial filling pressure and AVVR were statistically
different between patients who did and did not have reintervention for coarctation, they did not
preclude Fontan completion. Arch obstruction requiring intervention did not have a negative impact
on morbidity and mortality.550 Clinically silent preoperative brain injuries do not worsen with surgery in
neonates with congenital heart disease
A. J. Block, BSc, P. S. McQuillen, MD, V. Chau, MD, H. Glass, MD, K. J. Poskitt, MDCM,
A. J. Barkovich, MD, M. Esch, BA, W. Soulikias, RN, A. Azakie, MD, A. Campbell, MD, and
S. P. Miller, MDCM, MAS, Vancouver, British Columbia, Canada, and San Francisco, Calif
In a dual-center prospective cohort study, clinically silent brain injuries identified preoperatively in
neonates with congenital heart disease, including stroke, have a low risk of progression with surgery
and cardiopulmonary bypass. Identifying these brain lesions preoperatively should therefore not delay
clinically indicated cardiac surgery.(continued on page 16A)
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Surgery (GTS)16A The Journal of Thoracic an558 Single double-lumen venous–venous pump-driven extracorporeal lung
membrane support
David Sanchez-Lorente, MD, Tetsuhiko Go, MD, Philipp Jungebluth, MD, Irene Rovira, MD,
Maite Mata, RN, Maria Carme Ayats, RN, and Paolo Macchiarini, MD, PhD, Barcelona, SpainWe describe our preclinical experience in pigs using an extracorporeal lung membrane (Novalung)
with a centrifugal pump (Levitronix CentriMag) attached to the femoral or jugular vein through a single
double-lumen cannula. This extracorporeal circuit provided full respiratory support under near-static
mechanical ventilation without a significant inflammatory, cellular, or coagulatory response.564 National Emphysema Treatment Trial redux: Accentuating the positive
Pablo Gerardo Sanchez, MD, John Charles Kucharczuk, MD, Stacey Su, MD, Larry Robert Kaiser,
MD, and Joel David Cooper, MD, Philadelphia, Pa
For patients in the NETT trial with heterogeneously distributed, upper lobe predominant emphysema,
lung volume reduction surgery provided significant long-term survival and functional benefit
compared with similar patients randomized to medical therapy alone.573 Increased age is an independent risk factor for radiographic aspiration and
laryngeal penetration after thoracotomy for pulmonary resection
W. Brent Keeling, MD, Jonathan M. Hernandez, MD, Vicki Lewis, MA, CCC-SLP,
Melissa Czapla, CCC-SLP, Weiwei Zhu, MS, Joseph R. Garrett, ARNP,
and K. Eric Sommers, MD, Atlanta, Ga, and Tampa, Fla
Dysphagia after thoracotomy for pulmonary resection is poorly characterized. This study sought to
define the anatomic and physiologic changes to the swallowing mechanism after pulmonary
resection. We found that increasing age, prior or current head and neck cancer, and certain
physiologic derangements of the swallowing mechanism were significant risk factors for
postoperative dysphagia and aspiration.578 Intraoperative recurrent laryngeal nerve monitoring during surgery for left
lung cancer
Jinbo Zhao, MD, Hui Xu, MD, Wenhai Li, MD, Lianhong Chen, MD, Daixing Zhong, MD,and Yongan Zhou, MD, Xi’an, Shaanxi, China
Intraoperative recurrent laryngeal nerve monitoring was performed for 25 patients during left
thoracotomy. All left recurrent laryngeal nerves were identified, and no significant complications for
patients. Intraoperative recurrent laryngeal nerve monitoring is safe, effective, and helpful for
surgeons to avoid injury of recurrent laryngeal nerve during some thoracic procedures.583 Size matters: A comparison of T1 and T2 peripheral non–small-cell lung
cancers treated with stereotactic body radiation therapy (SBRT)
Neal E. Dunlap, MD, James M. Larner, MD, Paul W. Read, MD, PhD, Benjamin D. Kozower, MD,
Christine L. Lau, MD, Ke Sheng, PhD, and David R. Jones, MD, Charlottesville, Va
SBRT is a viable treatment option for medically inoperable patients with early-stage non–small-cell
lung cancer. Clinically staged T2 tumors have worse local control and trend toward worse overall
survival at 2 years. Tumor size is an important predictor of treatment response to SBRT and should be
considered in treatment planning.(continued on page 18A)
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Disease (ACD)18A The Journal of Thoracic an590 Have hybrid procedures replaced open aortic arch reconstruction in high-risk
patients? A comparative study of elective open arch debranching with
endovascular stent graft placement and conventional elective open total and
distal aortic arch reconstruction
Rita Karianna Milewski, MD, PhD, Wilson Y. Szeto, MD, Alberto Pochettino, MD,
G. William Moser, CRNP, Patrick Moeller, BS, and Joseph E. Bavaria, MD, Philadelphia, Pa
Elective hybrid arch debranching with endovascular stent graft placement provides a safe alternative
to elective open repair. This study suggests that elective arch repair using the hybrid approach has
a lower mortality for high-risk patients aged more than 75 years and may extend the indication to
patients with complex aortic arch pathology.
598 Early outcomes of deliberate nonoperative management for blunt thoracic
aortic injury in trauma
Anthony D. Caffarelli, MD, Hari R. Mallidi, MD, Paul M. Maggio, MD, MBA, David A. Spain, MD,D. Craig Miller, MD, and R. Scott Mitchell, MD, Stanford, Calif
Nonoperative therapy for blunt aortic injury in trauma has traditionally been reserved for nonsurgical
candidates. This report reviews our results of deliberate nonoperative management in blunt aortic
injury and provides insight into the fate of the injured aorta longitudinally after nonoperative treatment.
606 Clinical depression, posttraumatic stress disorder, and comorbid depression
and posttraumatic stress disorder as risk factors for in-hospital mortality after
coronary artery bypass grafting surgery
Tam K. Dao, PhD, Danny Chu, MD, Justin Springer, PhD, Raja R. Gopaldas, MD,
Deleene S. Menefee, PhD, Thomas Anderson, PhD, Emily Hiatt, BA, and Quang Nguyen, PhD,
Houston, Tex
This study examined the effect of depression and posttraumatic stress disorder (PTSD) on in-hospital
mortality after coronary artery bypass grafting (CABG) surgery. Findings indicate that depression and
PTSD are prevalent in patients undergoing a CABG procedure. Furthermore, depression and PTSD
increase the risk of death by magnitudes comparable with well-established physical risk factors.
611 Intermittent regurgitation caused by incomplete leaflet closure of the Medtronic
ADVANTAGE bileaflet heart valve: Analysis of the underlying mechanism
Walter B. Eichinger, MD, Ina Hettich, MD, Sabine Bleiziffer, MD, Ralf Gu¨nzinger, MD,
Andrea Hutter, MD, Robert Bauernschmitt, MD, and Ruediger Lange, MD, Munich, Germany
The underlying mechanism of the phenomenon ‘‘intermittent regurgitation’’ of the Medtronic
ADVANTAGE aortic bileaflet valve detected by echocardiography was evaluated and identified in
an in vitro setting.
617 Functional mitral stenosis after surgical annuloplasty for ischemic mitral
regurgitation: Importance of subvalvular tethering in the mechanism and
dynamic deterioration during exertion
Kayoko Kubota, MD, Yutaka Otsuji, MD, Tetsuya Ueno, MD, Chihaya Koriyama, MD,
Robert A. Levine, MD, Ryuzo Sakata, MD, and Chuwa Tei, MD, Kagoshima and Kitakyushu,
Japan; and Boston, Mass
In patientswith annuloplasty for ischemicmitral regurgitation, diastolicmitral valve areawas frequently
less than 1.5 cm2 (functional mitral stenosis) and significantly correlated with restricted leaflet opening,
left ventricular dilatation, and New York Heart Association class. Leaflet tethering in the presence of
surgical annuloplasty in ischemic mitral regurgitation frequently causes functional mitral stenosis.(continued on page 19A)
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D624 Cardiac dysfunction induced by experimental myocardial infarction impairs
the host defense response to bacterial infection in mice because of reduced
phagocytosis of Kupffer cells
Yashiro Nogami, MD, Manabu Kinoshita, MD, Bonpei Takase, MD, Akihito Inatsu, MD,
Masayuki Ishihara, PhD, Shuhji Seki, MD, and Tadaaki Maehara, MD, Saitama, Japan
Cardiac dysfunction induced by myocardial infarction renders mice susceptible to bacterial infection
and increases mortality because of a reduced ability of Kupffer cells to eliminate bacteria. CRP-
enhanced phagocytic activity of Kupffer cells may improve the poor prognosis after bacterial
infection in mice with myocardial infarction.G
TS633 Thoracoscopic pulmonary vein isolation in patients with atrial fibrillation and
failed percutaneous ablation
Manuel Castella´, MD, PhD, Daniel Pereda, MD, Carlos A. Mestres, MD, PhD, FETCS,
Fe´lix Go´mez, MD, Eduard Quintana, MD, and Jaume Mulet, MD, PhD, Barcelona, Spain
Pulmonary vein isolation is indicated in patients with symptomatic atrial fibrillation uncontrolled by
antiarrhythmic therapy. Thoracoscopic pulmonary vein isolation demonstrates satisfactory sinus
rhythm maintenance rates in patients with paroxysmal and persistent atrial fibrillation who have had
previous multiple unsuccessful catheter ablations. As with other minimally invasive surgical
techniques, there is an important learning curve.A
CD
PM639 Comparison of fractional flow reserve of composite Y-grafts with saphenous
vein or right internal thoracic arteries
David Glineur, MD, Munir Boodhwani, MD, Alain Poncelet, MD, Laurent De Kerchove, MD,
Pierre Yves Etienne, MD, Philippe Noirhomme, MD, Paul Deceuninck, MD, Xavier Michel, MD,
Gebrine El Khoury, MD, and Claude Hanet, MD, PhD, Brussels, Belgium
Composite Y-grafts, using the left internal thoracic artery as the inflow, allow a more efficient use of
conduits. We evaluated the hemodynamic characteristics of 17 composite Y-grafts with either the
free right internal thoracic artery (n 5 10) or an SVG (n 5 7). No difference between the 2 types of




TX646 Simulation-based training delivered directly to the pediatric cardiac intensive
care unit engenders preparedness, comfort, and decreased anxiety among
multidisciplinary resuscitation teams
Catherine K. Allan, MD, Ravi R. Thiagarajan, MBBS, MPH, Dorothy Beke, RN, MS, PNP,
Annette Imprescia, RN, CCRN, Liana J. Kappus, Med, Alexander Garden, MBChB, PhD,
Gavin Hayes, BS, Peter C. Laussen, MBBS, Emile Bacha, MD, and Peter H. Weinstock, MD, PhD,
Boston, Mass, and Wellington, New Zealand
Successful resuscitation of pediatric cardiac patients requires advanced technical skills and
multidisciplinary collaboration. We developed a Crisis Resource Management Training Program to
address specific technical and teamwork training needs of teams caring for this unique patient
population. Participants reported increased comfort and confidence participating in code events after
course participation.(continued on page 20A)
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Basic Science (ET/BS)20A The Journal of Thoracic an653 Cellular phenotype transformation occurs during thoracic aortic aneurysm
development
Jeffrey A. Jones, PhD, Juozas A. Zavadzkas, MD, Eileen I. Chang, BS, Nina Sheats, BS,
Christine Koval, BS, Robert E. Stroud, MS, Francis G. Spinale, MD, PhD, and
John S. Ikonomidis, MD, PhD, Charleston, SC
The present study demonstrated that aortic fibroblasts undergo a stable change in cellular phenotype
during thoracic aortic aneurysm formation, which may drive the enhancement of extracellular matrix
proteolysis in thoracic aortic aneurysm progression.
660 Exacerbation of systemic inflammation and increased cerebral infarct volume
with cardiopulmonary bypass after focal cerebral ischemia in the rat
H. Mayumi Homi, MD, Wilbert L. Jones, MD, Fellery de Lange, MD, G. Burkhard Mackensen, MD,
and Hilary P. Grocott, MD, FRCPC, Durham, NC
Stroke remains a significant contributor to morbidity and mortality after cardiac surgery, so
understanding its pathophysiology during cardiopulmonary bypass is important. In this rat model of
focal cerebral ischemia superimposed on cardiopulmonary bypass, we demonstrated that
cardiopulmonary bypass, probably acting through an enhanced systemic inflammatory response,
increases cerebral infarct size.
667 Tissue-engineered pro-angiogenic fibroblast scaffold improves myocardial
perfusion and function and limits ventricular remodeling after infarction
J. Raymond Fitzpatrick III, MD, John R. Frederick, MD, Ryan C. McCormick, BS, David A. Harris,
BS, Ah-Young Kim, MS, Jeffrey R. Muenzer, BS, Alex J. Gambogi, BA, Jing Ping Liu, MD,
E. Carter Paulson, MD, MSCE, and Y. Joseph Woo, MD, Philadelphia, Pa
A tissue-engineered 3-dimensional fibroblast scaffold stimulates angiogenesis, improves
microvascular perfusion, limits adverse ventricular remodeling, and preserves ventricular function in
ischemic myocardium through sustained local delivery of angiogenic growth factors.
677 Endothelin A receptor blockade improves regression of flow-induced
pulmonary vasculopathy in piglets
Olaf Mercier, MD, Edouard Sage, MD, Mohammed Izziki, PhD, Marc Humbert, MD, PhD,
Philippe Dartevelle, MD, Saadia Eddahibi, PhD, and Elie Fadel, MD, PhD,
Le Plessis-Robinson, France
In chronic thromboembolic pulmonary hypertension, vasculopathy is induced in the unobstructed
arterial bed with increased expression of endothelin-1 and endothelin receptor A. We found that
anti–endothelin receptor therapy accelerates the reversal of this vasculopathy and thus may be
useful in patients with resistances that are disproportionately high to the degree of anatomic
obstruction.
684 A novel mutation in GATA4 gene associated with dominant inherited familial
atrial septal defect
Yu Chen, MD, Zeng-Qiang Han, MD, Wei-Dong Yan, MD, Chu-Zhong Tang, MD, Ji-Yan Xie, MD,
Hong Chen, MD, and Da-Yi Hu, MD, Beijing and Henan, China
We present 8 cases of familial atrial septal defect in a large Chinese family with 3 generations of
isolated atrial septal defect. A novel heterozygous M310V missense mutation in the nuclear
localization signal region of exon 5 of GATA4 was detected in all affected patients in this family.(continued on page 22A)
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Transplantation (TX)22A The Journal of Thoracic an688 Serum cystatin C is an easy to obtain biomarker for the onset of renal
impairment in heart transplant recipients
Daniela Kniepeiss, MD, Doris Wagner, MD, Gerhard Wirnsberger, MD, Regina E. Roller, MD,
Andra¨ Wasler, MD, Florian Iberer, MD, and Karl-Heinz Tscheliessnigg, MD, Graz, Austria
Renal failure after heart transplantation is still limiting a patient’s survival because highly sensitive
and effective renal monitoring after heart transplantation is still being researched. We investigated the
prognostic capacity of cystatin C in 73 long-term heart transplant recipients regarding the
development of renal insufficiency in patients after heart transplantation. Multivariate analysis
yielded cystatin C measured at the start of the study as a superior prognostic parameter for the
prognosis of renal failure after heart transplantation as compared with the conventionally used
creatinine levels.
694 Impact of antibodies against human leukocyte antigens on long-term outcome in
pediatric heart transplant patients: An analysis of the United Network for
Organ Sharing database
Joseph W. Rossano, MD, David L. S. Morales, MD, Farhan Zafar, MD, Susan W. Denfield, MD,
Jeffrey J. Kim, MD, John L. Jefferies, MD, and William J. Dreyer, MD, Houston, Tex
The United Network for Organ Sharing registry identified 3534 pediatric patients with panel-reactive
antibody (PRA) levels from 1987 to 2004. PRAs greater than 10% were found in 11%. Elevated
PRAs as a continuous variable and PRAs greater than 10% as a categorical variable were
independently associated with decreased graft survival (P = .04 and P = .02, respectively).
700 Standard versus bicaval techniques for orthotopic heart transplantation: An
analysis of the United Network for Organ Sharing database
Ryan R. Davies, MD, Mark J. Russo, MD, MS, Jeffrey A. Morgan, MD, Robert A. Sorabella, BA,
Yoshifumi Naka, MD, PhD, and Jonathan M. Chen, MD, New York, NY
A review of 20,999 heart transplantations from 1997 to 2007 demonstrates that those performed with
biatrial anastomoses require postoperative permanent pacemaker implantation at higher frequency
(odds ratio, 2.6; 95% confidence intervals, 2.2–3.1) and have a small but significant disadvantage in
survival (hazard ratio, 1.11; 95% confidence intervals, 1.04–1.19) compared with bicaval
anastomoses.Cardiothoracic Imaging 709 Sewing needles embedded in the cardiac interventricular septum and chest wall
Stephanie L. Mick, MD, Ibrahim Abdullah, MD, Vakhtang Tchantchaleishvili, MD,
Andres Oswaldo Razo Vazquez, MD, Michael S. Gilfeather, Eduardo Balcells, MD, and
Frederick Y. Chen, MD, PhD, Boston and South Weymouth, MassBrief Technique Reports 711 Secure closure of the tracheal incision after natural orifice transluminal
endoscopic surgery with a silicone tracheal stent
Yun-Hen Liu, MD, Yi-Chen Wu, MD, Tzu-Ping Chen, MD, and Po-Jen Ko, MD, Tao-Yuan, Taiwan713 Bridge to lung transplantation using short-term ambulatory extracorporeal
membrane oxygenation
Abeel A. Mangi, MD, David P. Mason, MD, James J. Yun, MD, PhD, Sudish C. Murthy, MD, PhD,
and Gosta B. Pettersson, MD, PhD, Cleveland, Ohio(continued on page 24A)
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TX715 Direct aortic access through right minithoracotomy for implantation of
self-expanding aortic bioprosthetic valves
Giuseppe Bruschi, MD, Federico De Marco, MD, Pasquale Fratto, MD, Jacopo Oreglia, MD,
Paola Colombo, MD, PhD, Roberto Paino, MD, Silvio Klugmann, MD, and Luigi Martinelli, MD,
Milan, Italy
717 Carinal stabilization technique in severe tracheobronchial malacia after slide
tracheoplasty
Igor E. Konstantinov, MD, PhD, Melbourne, Australia
719 Aortic valve replacement and coronary artery bypass via left anterior
thoracotomy after previous left pneumonectomy
Sotiris C. Stamou, MD, Michael C. Murphy, MD, and Nicholas T. Kouchoukos, MD, St Louis, MoOnline Only: Brief
Clinical Reportse35 Explantation of a 44-year-old Starr–Edwards mitral valve for delayed hemolysis
Joss Fernandez, MD, and Robert Saeid Farivar, MD, PhD, Iowa City, Iowa
e36 Two cases of aneurysm of the anterior mitral valve leaflet associated with
transcatheter aortic valve endocarditis: A mere coincidence?
Nicolo Piazza, MD, FRCPC, Sebastanio Marra, MD, John Webb, MD, Maurizio D’Amico, MD,
Mauro Rinaldi, MD, Massimo Boffini, MD, Chiara Comoglio, MD, Paolo Scacciatella, MD,
Arie-Pieter Kappetein, MD, PhD, Peter de Jaegere, MD, PhD, and Patrick W. Serruys, MD, PhD,
Rotterdam, The Netherlands, Turin, Italy, and Vancouver, British Columbia, Canada
e38 Video-assisted anterior approach to Pancoast tumors
Philip A. Linden, MD, Cleveland, Ohio
e40 Architecture of a pulmonary thrombus removed during embolectomy in
a patient with acute pulmonary embolism
Anetta Undas, MD, PhD, Ewa Ste˛pien´, PhD, Paweł Rudzin´ski, MD, PhD, and Jerzy Sadowski, MD,
PhD, Cracow, Poland
e41 Pulmonary thromboendarterectomy in Klippel–Tre´naunay syndrome
Jonathan N. Johnson, MD, David J. Driscoll, MD, and Christopher G. A. McGregor, MB, FRCS, MD
(Hons), Rochester, Minn
e43 Successful surgery for atrioesophageal fistula caused by transcatheter ablation
of atrial fibrillation
Alexandre Cazavet, MD, Fabrice Muscari, MD, Marie Agne`s Marachet, MD, and Bertrand Le´obon,
MD, PhD, Toulouse, France
e45 Lower graft patency after off-pump than on-pump coronary artery bypass
grafting: An updated meta-analysis of randomized trials
Hisato Takagi, MD, PhD, Masafumi Matsui, MD, and Takuya Umemoto, MD, PhD, Shizuoka, Japan
e48 Recurrent ventricular tachycardia in the postoperative period: The danger of
malfunctioning epicardial pacing wires
Simon Modi, MB BS, MRCP, Diane Barker, MB BS, MRCP, Nathaniel Hawkins, MB BS, MRCP, and
Mark Hall, MB BS, MRCP, MD, Liverpool, United Kingdom(continued on page 26A)
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TXe49 Gastroaortic fistula: A rare and lethal complication of esophageal stenting after
esophagectomy
Daniel Whitelocke, BSHon, Michael Maddaus, MD, Rafael Andrade, MD, and Jonathan D’Cunha,
MD, PhD, Minneapolis, Minn
e50 Giant mycotic pseudoaneurysm of the left main coronary artery after
pneumococcal pneumonia
Dimitri Kalavrouziotis, MD, and Franc¸ois Dagenais, MD, Sainte-Foy, Que´bec, Canada
e52 Pleural pressure immediately after pulmonary lobectomy: Single versus double
chest tubes for suction
Alessandro Brunelli, MD, Stephen D. Cassivi, MD, Juan Fibla, MD, and Luca Di Nunzio, MD,
Ancona, Italy, and Rochester, Minn
e54 Deployed Edwards Sapien prosthesis is always deformed
Rachid Zegdi, MD, PhD, Didier Blanchard, MD, Paul Achouh, MD, PhD, Antoine Lafont, MD, PhD,
Alain Berrebi, MD, Bernard Cholley, MD, PhD, and Jean-Noe¨l Fabiani, MD, Paris, France
e56 Novel use of plasmapheresis in a patient with heparin-induced
thrombocytopenia requiring urgent insertion of a left ventricular assist device
under cardiopulmonary bypass
Rochus K. Voeller, MD, Spencer J. Melby, MD, Brett E. Grizzell, MD, and Nader Moazami, MD,
St Louis, Mo
e58 Hemophagocytic syndrome: A rare but specific complication of lung
transplantation
Takahiro Oto, Gregory I. Snell, Keiji Goto, and Shinichiro Miyoshi, Okayama, Japan, and
Melbourne, Australia
e60 Late complete atrioventricular block and tricuspid regurgitation after
percutaneous closure of a perimembranous ventricular septal defect
Huiwen Chen, MD, Jinfen Liu, MD, Wei Gao, MD, and Haifa Hong, MD, Shanghai, China
e62 Inducible left ventricular obstruction after apical-conduit aortic valve bypass
surgery
Catherine Y. Campbell, MD, Ashish S. Shah, MD, and Matthews Chacko, MD, Baltimore, Mde64 Multiple calcified right ventricular masses presenting with pulmonary
embolism and severe pulmonary hypertension
Ji-Yong Jang, MD, Byung-Chul Chang, MD, PhD, and Chi Young Shim, MD, PhD, Seoul,
Republic of KoreaLetters to the Editor 721 Experimental design for optimal flow rate of antegrade cerebral perfusion
Bingyang Ji, MD, Jinping Liu, MD, and Long Cun, MD, Beijing, People’s Republic of China
721 Pseudoaneurysm of the mitral–aortic intervalvular fibrosa
Serkan Cay, MD, Ankara, Turkey
722 The trap for researchers: Misrepresentation of data from articles
Dusko Nezic, MD, PhD, FETCS, Aleksandar Knezevic, MD, BcS, and Petar Vukovic, MD, BcS,
Belgrade, Serbia(continued on page 28A)
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TX723 Treatment of subglottic stricture
Nicholas J. Demos, MD, PA, Jersey City, New Jersey723 Reply to the Editor
Mercy George, MS, and Philippe Monnier, MD, Lausanne, Switzerland723 The future of cardiac surgery
Octavio E. Pajaro, MD, PhD, Birmingham, Ala724 Is early antithrombotic therapy necessary in bioprosthetic valves?
Carlos-A. Mestres, and Jose´ I. Aramendi, Barcelona, Barakaldo, and Bizkaia, Spain725 Reply to the Editor
Andrew W. ElBardissi, MD, MPH, and Lawrence H. Cohn, MD, Boston, Mass726 Reporting of mortality associated with pediatric and congenital cardiac surgery
Richard A. Jonas, MD, Jeffrey P. Jacobs, MD, Marshall L. Jacobs, MD, and Constantine Mavroudis,
MD, Washington, DC; St Petersburg and Tampa, Fla; and Cleveland, Ohio726 Reply to the Editor
A. K. Furck, MD, A. Uebing, MD, J. H. Hansen, MD, J. Scheewe, MD, and H. H. Kramer, MD,
Kiel, Schleswig-Holstein, Germany727 Comparable patencies of the radial artery and right internal thoracic artery or
saphenous vein beyond 5 years: Results from the Radial Artery Patency and
Clinical Outcomes trial
Mats Dreifaldt, MD, Domingos S. Souza, MD, PhD, and Michael Richard Dashwood, PhD,
O¨rebro, Sweden, and London, United Kingdom728 Reply to the Editor
Philip A. R. Hayward, MRCP, FRCS, and Brian F. Buxton, FRACS, FRCS, FRCS(C), Melbourne,
Victoria, Australia729 Delayed paraplegia in transition countries: Are we missing something?
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and Miroslav Markovic, MD, PhD, Belgrade, Serbia730 Reply to the Editor
Anthony L. Estrera, MD, Charles C. Miller III, PhD, and Hazim J. Safi, MD, Houston
and El Paso, Tex731 In situ right internal thoracic artery is usually long enough for grafting the
circumflex artery through the transverse sinus
Marco Agrifoglio, MD, PhD, Samer Kassem, MD, and Francesco Alamanni, MD,
Milan, Italy732 Stroke prevention by means of left atrial appendage strangulation?
Claudia Sto¨llberger, MD, Birke Schneider, MD, and Josef Finsterer, MD, PhD, Vienna, Austria,
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